Although prior work has investigated the interplay between demographic and intrasurvey correlations of Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) scores, these prior studies have not included geospatial analyses, or analyses that take into account location effects. Here, we report the results of a geospatial analysis (not equivalent to simple geographical analysis) of patient experience scores pertaining to pain. HCAHPS data collected in 2011 were examined to test the hypothesis that HCAHPS patient experience with pain management (PEPM) scores were geospatially distributed throughout the United States using Moran's Index, which measures the association between PEPM scores and hospital location. After limiting the dataset to hospitals in the continental United States with nonzero HCAHPS response rates, 3645 hospitals were included in the analyses. ''Always'' responses were geospatially clustered amongst the analyzed hospitals. Clustering was significant in all distances tested from 10 to 5000 km (P < 0.0001). We identified 6 demarcated groups of hospitals. Taken together, these results strongly suggest a regional geographic effect on PEPM scores. These results may carry policy implications for U.S. hospitals with regard to acute pain outcomes. Further analyses will be necessary to evaluate policy explanations and implications of the regional geographic differences in PEPM results. Ó
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Introduction
Data regarding the quality of health care in the United States has itself been of variable quality [27] . A consortium of public and private organizations formed the Hospital Quality Alliance overseen by The Joint Commission and the Centers for Medicare and Medicaid Services in response to this deficit. The Hospital Quality Alliance began releasing data from the Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey in March of 2008 [15] . Although prior work examining these data investigated the interplay between demographic and intrasurvey correlations of HCAHPS scores, these prior studies have not included geospatial details [17, 22] . Yet geospatial effects, or the effects of geographic location itself, play a critical role in a host of public health concerns, including substance abuse, crime, trauma, infectious disease, and heart disease [3] [4] [5] [6] 8, 24, 28, 31, 32] . Further, while geographic variation in both patient-reported and clinical quality-of-care measures have been well documented, similar descriptions do not yet exist for patient experience with pain [19, 20] . The HCAHPS survey assesses multiple domains of patient experience, including doctor and nurse communication, discharge instructions, hospital cleanliness, overall satisfaction, and pain control. With continuing questions concerning the association between patient experience with pain management (PEPM) and the quality of delivered pain care, there is a need to identify potential sources of variance in patient experiences with pain management. It stands to reason that patient experiences with pain management may vary based on hospital location, given regional differences in demographics and socioeconomic drivers of hospital-based health care. Such findings could provide opportunity to more closely examine factors leading to ''high success'' geographical regions and therefore, provide actionable information regarding regions in which educational and/or health care system interventions may be most needed to improve pain care. 
